focuses on special populations and contains informative chapters that are easy to read.
Many psychiatric books either look back or review the present, but Ellen Frank's reflects a trend evolving into the future. While, in the past, the treatment of bipolar disorder focused on mood stabilizers, recent years have seen the development of psychosocial enrichments. Over the past 16 years, Ellen Frank, a leading researcher in the field of mood disorders, has developed interpersonal and social rhythm therapy (IPSRT) and tested its effectiveness in bipolar disorders. The procedure, as Dr Frank conceived it, grew out of her impressive expertise in interpersonal and cognitive therapies. It skillfully combines interpersonal therapy (IPT) with social rhythm regulation into one treatment by enhancing IPT with a large behaviour modification component focused on the rhythms and routines of a patient's life.
As we now know, mood regulation involves complex brain systems that are not only disrupted in many different ways but can also be influenced positively from a number of directions, several of which are included in IPSRT. In addition to medication, mood stabilization can be helped by building coping skills and satisfying relationships, improving medication adherence, supporting regular daily routines and rhythms, and resolving interpersonal conflicts.
As far as I know, this is the first complete guide to this practical and useful therapeutic approach. Frank first illustrates her ideas and approach with 2 detailed case examples and then offers a comprehensive theoretical underpinning. She elegantly weaves biological and psychosocial factors together and proposes that episodes of bipolar disorder result from both domains, including, in particular, interpersonal stresses and disruptions of circadian rhythms. Unlike many theorists who remain trapped in biological or psychosocial sectors, Ellen Frank emphasizes a theoretical perspective that integrates such seemingly conflicting views of the illness. She feels that, for those subjects who are biologically vulnerable to mood disorders, the loss of social timekeepers and the emergence of social disrupters lead to new illness episodes.
Consequently, the treatment and prevention of recurrences needs to be achieved by helping patients identify and resolve interpersonal problems and maintain regular daily rhythms; yet for most patients, this is achieved in conjunction with carefully chosen pharmacotherapy.
Frank takes us step by step, through screening, assessment and case conceptualization, acute and maintenance treatment, and periodic booster sessions. Management starts with careful assessment to obtain a diagnosis and to develop an IPSRT case formulation that describes particular interpersonal problems, rhythm disruptions, and mood symptoms that are characteristic of the individual patient. The satisfactory outcome of bipolar illness, which was usually attempted with pharmacotherapy, is now improved by a strategy that integrates efforts to keep the patients' social rhythms regular with the hard work required to improve their interpersonal and social functioning.
An important component of IPSRT is an effort to reduce denial and increase acceptance of the bipolar illness and its impact. As part of the process, the patients are given the opportunity to grieve "the lost healthy self" and come to terms with how the disorder has tainted their lives. Frank uses rich case examples to illustrate strategies for tailoring treatments to each patient's individual needs and symptoms. The book also includes assessment tools for the proposed tasks, which are helpful to clinicians.
The efficacy of IPSRT has been examined in 2 controlled studies. In the study conducted in Pittsburgh, Ellen Frank's home, subjects who received IPSRT during acute treatment survived significantly longer during the 2-year maintenance phase.
IPSRT is clearly a major step forward in the integrated, effective management of bipolar disorders. Clinicians will particularly appreciate the practical approach and the availability of useful tools. This book is a valuable contribution, lucidly written and well timed. It will serve
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In our programs that have followed these patients lifelong, many have consistently been very sensitive to interpersonal and social stresses, yet others are only sensitive during periods of heightened vulnerability (which are identifiable biologically). Thus the point a practitioner will be missing in this book is some qualification for IPSRT: for which bipolar disorder patient is this approach crucial and for whom-when time and resources allow-is it an optional, helpful treatment enrichment? When running a large practice with a substantial waiting list, as most of us do these days, the clinician is forced to decide which patients will remain stable only with an approach such as IPSRT and which patients, once medication acts properly, can be left to their own psychosocial reintegration. 
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This book's title clearly states its purpose, which, in great measure, it fulfils. The chapters address specific disorders and provide overviews of the entity and the literature on its prevalence. More importantly, it describes the predictors of successful treatment, be it psychological or pharmacologic, as well as the predictors of relapse. The heart of the book is its detailed description, with clinical examples of practical strategies for improving outcomes and preventing relapse.
Each chapter is written according to the same format, often by renowned authorities on a particular disorder. Richard Heimberg and Deborah Roth Ledley write on social anxiety disorder, Michelle Craske and colleagues on generalized anxiety disorder, Nicholas Tarrier on schizophrenia, Zindel Segal and colleagues on depression (I found this chapter particularly complete and useful), Edna Foa and colleagues on posttraumatic stress disorder, and Martin Antony and Randi McCabe on panic and agoraphobia. There are also chapters on eating disorders, bipolar disorders, obsessive-compulsive disorder, alcohol abuse, and couple distress.
I will use the chapter on panic and agoraphobia, as well as the one on depression, to illustrate the book's content and format. After a review of evidence-based treatments for panic and agoraphobia, Antony and his collaborator outline cognitivebehavioural therapy (CBT) and pharmacologic treatment strategies, as well as results of randomized controlled trials-including the results of comparing CBT with pharmacologic treatment. They look at the need for strategies to enhance the outcomes and predictors (demographics, personality variables, symptom severity, comorbidity, and therapist variables). They also outline the main components of treatment: psychoeducation, motivational interventions, cognitive therapy, exposure strategies, breathing retraining, and homework (in this section they even have a table outlining troubleshooting for assuring compliance). The case example has descriptions of the treatment components (session by session) as well as therapist-patient dialogue to better illustrate these strategies.
Karen Rowa, Peter Bieling, and Zindel Segal have a similar approach for the chapter on depression, but they also review the different types of depression and their differential response to treatments, drug therapy, stimulants, and, obviously, psychological treatments (in which they include results for interpersonal therapy and behaviour therapy). They look at predictors such as cognitive vulnerability (for which they propose specific strategies such as mindfulness training to prevent relapse) and also propose assessment of suitability at the onset of treatment. The authors are thorough and include notions such as "realistic depression," wherein clients are immersed in real-life major difficulties and stressful situations. They even comment on the biological theories of Robert Post and kindling that gradually transforms the initially psychological depressive response into an increasingly biological one.
The chapter on depression also looks at ways to enhance the therapeutic alliance and strategies for people with cognitive or linguistic difficulties. There are sections on maintenance and follow-up as well as necessary lifestyle changes. The authors include an interesting section on the results of mindfulness training and a very detailed clinical example.
The book is clearly written and, as stated, uses the same format in each chapter to assure coherence and consistence. The result is not a series of recipes, but rather a good
